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SMACO CAROTENE IN OIL 


(FORMERLY CALLED CARITOL) 


MACO Carotene in Oil is a solution of carotene 

which is the plant source of all vitamin A activity 

and is commonly referred to as the precursor of vita- 

min A or Pro-Vitamin A. Unlike other therapeutic 

forms of vitamin A activity, Smaco Carotene in Oil is 

derived entirely from vegetable sources and therefore 
has no fishy taste. 


Offered in 5-drop capsules in boxes of 25 and 50, 
and in 15 c.c. and 50 c.c. light-proof, dropper-top 
bottles. 


OTHER SMACO VITAMIN PRODUCTS 


Smaco Carotene with Vitamin D concentrate in Oil. 


Smaco Carotene and Vitamin D Concentrate in 
Cod Liver Oil. ACCEPTED 


Smaco Vitamin D Concentrate. cry 
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N the emergency treatment of contused, lacerated 

and penetrating injuries, authorities agree on the 
immediate administration of 1,500 units of tetanus 
antitoxin as a safeguard against tetanus. 

Because of its small volume and low protein con- 
tent, Tetanus Antitoxin Super-Concentrated Mulford 
is well suited for this purpose. It is easily injected, is 
rapidly absorbed and produces almost immediate 
protection. The small volume and low protein con- 
tent also reduce the incidence of local and systemic 
reactions. 

When continuous protection is desired, repeated 
doses, as recommended by some authorities, may be 
administered at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford 
is aged and processed to yield a clear solution of 
stable potency. It is supplied in syringe containers, 
ready for prompt use, in packages of 1,500 units, 
5,000 units, 10,000 units, 20,000 units. 


MULFORD BIOLOGICAL LABORATORIES 
PHILADELPHIA Sharp & Dohme BALTIMORE 
TETANUS ANTITOAIN 


Super-Concentrated Mulford 
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An Extra Copy 
of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. . 
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WHEN ALKALIS 
ARE INDICATED 


A balanced alkali has a definite place in many gastric 
and systemic conditions, preoperatively as well as post- 
operatively. 








Many physicians prefer BiSoDoL in these cases, because 
it is a balanced formula containing magnesium carbonate 
and sodium bicarbonate with bismuth subnitrate and en- 
zymes, in a palatable form. 


Hospital 
Dispensing Unit 


For convenient and 
accurate administration, 
BiSoDoL is available in 
a Special time-saving 
hos pital dispensing 
unit, obtainable direct 
from 


The BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 


© BiScDoL ° 
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DESOIL 


(TRADE MARK REG.—PATS. PENDING) 


FOR DESOILING — 


A NEW FUNDAMENTAL IN WASHROOM 
PRACTICE 


WILL SAVE 


TIME POWER 
MONEY WATER 
NETS FUEL 
CLOTHES EQIUPMENT 








More Bundles per Wheel per Day 


onennecee 






Coagulation Inhibitor — Sequence 
Detergency 


(Present only in DESOIL) 








: | 

Have you received your copy of April Cowles 
Technical Tips, which explains this new product? 
Copies will be sent upon request. | 


THE COWLES DETERGENT COMPANY 


7016 Euclid Avenue Cleveland, Ohio 
R 
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[) &G KAL-DERMIC 
The Ideal Suture for Skin and Tension Work 
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Glove comfort is directly dependent on the resilience 
of the rubber structure. A hard-stretching glove is 
responsible for slove-cramp. Ri flabby, life - glove 
decreases the tactility of the fingers. The really com- 
fortable glove clings to the hand like a second skin, is 
the most resilient. 
And here’s a'simple, easy way to select comfortable 
gloves. Grasp the wrist of a glove in your hand. Take | 
a deep breath - NOW - blow one-puff into the glove. 
Notice how little resistance and how yd the glove 
expands to ordinary lung pressure. Do this with es 
many brands or makes as you care to. Then choose the 
glove that inflates easiest, for that one is the most re- 
silient and therefore the most comfortable - Look for [= 
the name on the wrist and you'll unquestionably find | 
the Trademark “’Matex Dermatized.” 

Microscopic Photo Magnified 8 Times Normal 

dinavy rubber surface Dermatized surface 


The MASSILLON RUBBER CO. 
MASSILLON OHIO 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 
KALAK 
WATER 
Hypertonic — 
Alkaline — 


Carbonated — 
Not Laxative 


ees 





The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
37 sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 


6 One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 

a able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

7 When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 

ft prescribe Kalak Water — pleasant to take — pure — 


definite in alkali composition. 


KALAK 


|) WATER CO. 
of NEW YORK, Inc. 
é 6 Church Street 

| NEW YORK CITY 
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INTRAVENOUS SHOCK 
ELIMINATED following 


Wewtrese injections. . i. 4. 


SAFTIFLASK SOLUTIONS of 
dextrose and dextrose in physio- 
logical salt solution eliminate the 
hazard of human error from all 
save actual injective technique. 
They are made from fractionally 
distilled, pyrogen-free water with 
dextrose and chemicals produced 
especially for the purpose. Fol- 
lowing several sterilizations, solu- 
tions are tested for purity and 
sterility by highly skilled bacter- 
iologists, and are finally checked 
against shock by intravenous in- 
jection in rabbits. Each lot is 
& - ! 
, proved safe! 
The Saftiflask.......-. Yet the cost of SAFTIFLASK 
. - holds a liter plus ample ex- SOLUTIONS is no higher than 
cess. Easy to handle, strong 
and designed against breakage. Others . . . even, when all costs 
Contents delivered and remain- are considered, those prepared in 
ing at a glance. Solutions the hospital. And they are ready 
available: 5 or 10% dextrose in to yse any time. For demonstra- 
distilled water or normal saline; : : i ; : 
tion and prices, get in touch with 


214% dextrose in normal saline; 
and normal saline solution. your nearest Cutter branch. 









Tt, 


(Sie) 
1 M 
a 


Fe CUTTER 


Cetablished 1897 BERKELEY, CALIFORNIA 


or 176 West Adams St., Chicago 


BRANCH OFFICES AND DEPOT STOCKS: Los Angeles, 
Seattle, Denver, Ft. Worth, San Antonio, El Paso, New Orleans, 
Regina, Calgary. 

EXCLUSIVE DISTRIBUTORS: Physicians & Hospital Supply Co., Minne- 
apolis. The Burrows Company, Chicago. The Surgical Selling Co., 
Atlanta. The Donley-Stahl Co., Lincoln, Nebraska. Hospital Import Corpor- 

ation, New York. 
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What Price Charity 


Ml Ln CITY should pay the doctors who have been giving 
free service to municipal and voluntary institutions.’ 


This was the keynote of Dr. Goldwater's address to 
members of the New York Hospital Association. 


He pointed out that the bulk of medical service in the 
municipal hospitals had been performed for a long time 
without payment to the physicians, and while admiring their 
self-sacrifice and devotion, he doubted that the system made 
for the best care of the indigent sick. 


There is a type of individual who claims that the “world 
owes him a living” and also expects that when he is ailing 
more or less, the world owes him free medical and hospital 


care. 


This same type of citizen can always find money for the 
minor and major luxuries of life — the movies, sports events 
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(you will find him in thousands at the baseball games and 
ptizefights), gasoline for the car, the family automobile it- 
self — and a whole list of other not so essential adjuncts of 
our present scale of living. 


What devilish laxity is it that makes people so careless 
about providing for and paying the legitimate charges of 
doctor and hospital? Is it because these are traditionally not 
served out on a commercial scale of cash in advance? What 
hospital does not suffer loss from accident cases which are 
carried in off the street, demanding emergency treatment and 
then nonchalantly adopting the attitude of “let the other fel- 
low pay.” What doctor has not been called out of his bed 
to attend a patient, and afterwards has seen that patient drive 
gaily past in a new car, while the bill for medical services 
gathered dust in the “Unpaid” file. 


The same misunderstanding of a moral obligation has 
spread to the municipal hospital, the free clinic; and Dr. 
Goldwater's comments are timely. We hope they bring a 
change for the better. 


It is about time we spread a little educational propa- 
ganda to the effect that a bill for medical and hospital ser- 
vice is a “debt of honor,” the first obligation which should 
be discharged, because the services so rendered are given in 
time of emergency under the medical code of honor that 
demands unhesitating effort to relieve suffering. 
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Thomas T. Murray 


A LTHOUGH A native of Helensburgh, Scotland, 

Mr. Murray first became interested in hospitals 
while in Saskatchewan where he emigrated in 1911. 
He was engaged in various government positions 
there until 1915 when he enlisted in the Canadian 
Medical Corps. 


While overseas during the war he was attached to 
the Shorncliffe Military Hospital where he gained 
considerable experience in administrative affairs. Re- 
turning to Canada at the end of the war, he became 
superintendent of the City Hospital, Saskatoon, where 
he remained until 1925. During that time he was an 
active member and officer of the Saskatchewan Hos- 
pital Association. 


From Canada he migrated to Nashville, Tenn., 
where for the following year he was superintendent 
of the Knoxville General Hospital. In 1926 he be- 
came superintendent .of the Memorial Hospital, Al- 
bany, N. Y., his present position. He is well known 
in New York hospital affairs as president of the 
Northeastern New York Association for two years 
and as president of the state association. 
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A scene showing an actual goiter operation. The 
goiter has just been removed and the pathologist 
on the left is examining it. 





“Good Care” Talkie 


Excellent for Hospital Publicity 


By Robert Jolly, Supt., 
Memorial Hospital, Houston, Texas; 
President-elect, A. H. A. 


eee THE past year 
thousands throughout the 
‘country have forever discarded 
their ingrained fear of hospitals. 
That stone wall of, prejudice 
built upon the ever resistant 
foundation of ignorance has been 
torn down. In fact, many people 
for the first time have become 
acquainted with the “peculiar” 
daily procedures of those once 
dubbed ‘“‘houses of last resort,” 
and through a true picture of 
what the modern hospital really 
is, have developed a vital inter- 


est, a warm friendship for this 
modern temple of healing. 

For this quick metamorphosis 
of public opinion we are largely 
indebted to the much-talked-of 
“Good Hospital Care” sound 
picture, that revelation of the in- 
ner workings of hospitals, pro- 
duced under the auspices of the 
American College of Surgeons 
and made possible by a financial 
grant from Petrolagar, Inc. 

The joint work of these agen- 
cies has resulted in not alone an 
authentic, well-made talkie, but 
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the first motion picture that has 
given the public an honest as 
well as interesting insight into 
hospital procedures. ‘Good Hos- 
pital Care,” in contrast to the 
several hospital movies that have 
emanated from Hollywood the 
last year or two, presents the 
human side of the hospital with- 
out any of the sensational mis- 
representation that has character- 
ized the commercial productions. 

Less than a year ago the pic- 
ture made its debut in Chicago, 
where it was received with much 
deserved enthusiasm, and since 
the firs: appearance has been 
shown to over 700 audiences 
throughout the country — audi- 
ences composed of both hospital 
and lay people who have wit- 
nessed the film with interest and 
delight. 

Like the many other excellent 
motion pictures of a_ technical 


character sponsored by the Pet- 
rolagar grant, and unlike many 
other educational films, ‘‘“Good 
Hospital Care’ is lively through- 
out. Following a short intro- 
ductory talk leading up to the 
development of the A-1 stand- 
ardized hospital of today, pre- 
sented by Dr. Franklin H. Mar- 
tin, director general, American 
College of Surgeons, the two- 
reel film, with a cast of sixty, 
shows the care of a thyroidec- 
tomy patient, from reception 
room to discharge. The lo- 
cation for the picture was ef- 
fected at St. Joseph’s Mercy 
Hospital, Aurora, Ill., chosen as 
a good example of the typical 
modern hospital. 


Throughout the picture, each 
hospital procedure is simply yet 
dramatically presented by Dr. 
Malcolm T. MacEachern, direc- 


The goiter patient is here shown convalescing in one of 
the hospital’s deluxe rooms. 
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Scene in the lounge showing the comfort and homelike atmosphere 
that obtains in the hospital of today. 


tor of hospital activities, Amer- 
ican College of Surgeons, so that 
even the least informed layman 
may understand and enjoy the 
scenes. 


When we arranged to show 
the picture before the South 
Texas Hospital Council some 
weeks ago, we invited the Har- 
ris County Medical Society and 
the public, and I can truthfully 
say that never before was an 
audience given a better concep- 
tion of the work we are doing in 
the South Texas district. 


After showing the main pic- 
ture, the public was dismissed 
and the student nurses from all 
the hospitals in our territory re- 
mained for the showing of the 
film ‘Normal Delivery,” which 
was directed by Dr. Joseph B. 
De Lee, medical director, Lying- 
In Hospital, Chicago, also spon- 
sored by Petrolagar, Inc. 


However, my principal inter- 
est in the picture is in its value 
as an educational medium for 


the public. I think that many 
hospital groups throughout the 
country could well afford to 
sponsor public showings of the 
film in connection with their 
general social propaganda. From 
the standpoint of the hospital, it 
is undoubtedly the most effective 
means devised of presenting the 
“why” and “wherefore” of the 
much discussed “high” costs of 
hospital care. Surely no one who 
has been privileged to see the 
picture can fail to be impressed 
with the fact that every step in 
hospital care is directed solely 
toward providing the patient 
with the best possible service in 
the most humane, friendly man- 
ner. 

With the loan and use of 
“Good Hospital Care” absolutely 
free, every community would 
benefit by a showing, would find 
it an invaluable aid in any pub- 
lic relations program. Informa- 
tion as to available dates for us- 
ing the picture may be obtained 
from Dr. MacEachern, 
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Foods People Cannot Eat 


By Walter C. Alvarez, M. D., 
Division of Medicine, 
Mayo Clinic, 
and 


NTIL RECENTLY, iittle 
has been known about the 
digestibility of the various foods. 
By digestibility, we mean here 
the harmlessness or harmfulness 
to the individual. It has not been 
fashionable to do research on 
this subject. All the research 
workers have been busy study- 
ing vitamins and the troubles 
that come to rats when they are 
made to live on deficient diets. 


M The average physician knows 
very little about the prescribing 
of a digestible diet. He has had 
no training in this field and his 
textbooks are remarkably silent 
on the subject. Recently, the al- 
lergists, in trying to cure asthma, 
hay fever, and eczema, have had 
to become interested in the sub- 
ject, and they have been gather- 
ing much evidence to show that 
some of the most commonly 
used foods, such as wheat, milk, 
and eggs, bring disease or dis- 
comfort to many persons. Actu- 
ally, in an occasional case, a 
physician will discover to his 
chagrin that he has been fight- 





* Abstract of paper read before the Min- 
nesota Hospital Association, Rochester, 
Minnesota, May 24, 1934. 


H. Corwin Hinshaw, M. D., 
Fellow in Medicine, 
Mayo Foundation, 
Rochester, Minnesota 


ing fire with kerosene, and the 
milk which he prescribed for a 
patient with diarrhea was the 
cause of the disease. 


HM Obviously, the day of the 
printed diet slip, to be handed 
out thoughtlessly, has passed. 
Diets must be adjusted to the 
idiosyncrasies and weaknesses of 
the individual. 


@ But how are we to tell what 
a given patient can or cannot 
eat? 1. We may ask him what 
he knows about it. Unfortunate- 
ly, many people have never been 
able to figure out what they 
should not eat. 2. We may use 
a skin sensitization test but this 
is often unsatisfactory. 3. When 
the distress is present almost ev- 
ery day, we must simplify the 
detective work by limiting the 
diet for a while to a few, usual- 
ly harmless, foods. 4. If the 
distress comes at intervals, the 
patient often can discover the 
harmful food or foods by keep- 
ing a record of what was eaten 
prior to an upset. 5. When one 
is suspicious of a particular food, 
the patient can eat a large 
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TABLE 1. — THE OFFENDING FOODS IN 281 CASES 








| Per 
Food | cent 


Per 


Food cent 








eae Bae ae 34 
Milk and cream | 30 
|) RE OS ORS) 
Cabbage ...... 26 
Chocolate ... 3 24 
Megs 2. 19 
Eggs 18 
Strawberries — 17 
Ratrelves = 17 
Fats 12 
Cacswmners = 12 
Cantaloupe —........... ey ABB | 
Corn 10 
Meat 10 
OSES SS ae ee 5 9 


























RPUMMIO pas to ae 
Bananas ........ 

Peanuts —.......... 
Carliflo wer cccenccececoesssneee 
Beans (dried) .... 
Pickles =. 

Lettuce ...... 


Nuts 
EER OR OS E 
Watermelons . 





Peppers. .... 





rR UU AA A I 00 10 10 10 


Salmon a ae 








These figures represent percentages of persons who cannot eat com- 


fortably one or more foods. 


We do not know yet what the correspond- 


ing percentages would be of the public as a whole. 


amount of it and see what hap- 
pens. 


One of us (WCA) recently 
asked some 500 persons what 
foods disagreed with them. A 
few maintained that they could 
eat everything; but sometimes, 
these people, when asked more 
in detail, remembered that they 
could not eat several foods. 
Whenever it appeared that the 
patient was not intelligent, or 
critical in his observations, the 
data obtained from him were not 
used in this study. A summary 
of the data obtained from ques- 
tioning the first 100 patients was 
published two years ago. 


MH We analyzed the data from 
the last 281 patients studied and 
find that the offending foods, 
most frequently met with, are 


those listed in the table above. 


The fact that 30 per cent of 
the persons who admitted suffer- 
ing from idiosyncrasy to some 
food were uncomfortable after 
taking milk and cream shouid be 
of interest to every one who 
feeds the sick. More than a 
fourth of the patients studied 
were sensitive also to apples, 
cabbage, and chocolate, and 
about one out of five was sensi- 
tive to tomatoes, eggs, straw- 
berries, and radishes. 


M@ Some of these persons were 
distressed so little that at times 
they would partake of the of- 
fending foods, but 7 per cent of 
the people were absolutely un- 
able to touch milk because it 
made them so sick. Similarly, 
from 1 per cent to 5 per cent of 
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the people coull not touch 
chocolate, apples, onions, eggs, 
tomatoes, corn, cabbage, bana- 
nas, coffee and ice cream. 

It is interesting to note that the 
most common producers of mi- 
graine seemed to be chocolate, 
onions, milk, peanuts, and cab- 
bage. The allergists tell us that 
the worst offender is wheat, 
and it may well be that they are 
right. If they are, then only the 
very unusual person who is sen- 
sitive to food, or who has mi- 
graine, is able, without medical 
help, to discover that he must 
not eat wheat. 

As most people know, the 
strawberry is the most common 
producer of hives and itching. 
Tomatoes, eggs, and fish follow 
in close order. 

The lessons to be learned from 
this are (1) that physicians and 
dietitians must more often be on 
the watch for cases of sensitive- 
ness to food, and (2) that when 
a patient says he cannot drink 
milk, he should not be told, as 
many of these persons were told, 
that he is imagining things, that 
milk is a health food, and that 
he must drink at least a pint a 
day. 

One of the last patients in this 
series came to us following a pro- 
longed and stormy convalescence 
after cholecystectomy. She is 
probably right in maintaining 
that most of her troubles in the 
hospital, and her failure to de- 
rive benefit from the operation, 

were due to the fact that, against 
her protests, she was made to 
eat a number of foods to which 
she is highly sensitive. 





Barter in Lieu of Cash 
on Bills 

Grape juice, fresh eggs, poul- 
try — in fact almost everything 
from live stock to bank stock — 
has been offered hospitals in lieu 
of cash for services during the 
past two years. Barter in various 
forms was an interesting topic of 
discussion at a recent hospital 
meeting at which superinten- 
dents swapped experiences of 
produce and merchandise offered 
by patients for services rendered. 

One hospital in Missouri re- 
ceived thirty-two gallons of 
gtape juice from a farmer as 
part payment on his bill. An- 
other which maintains a farm ac- 
cepted cows, feed for livestock 
and several cases of fresh eggs. 

Some urban hospitals have 
had no alternative to accepting 
proffers for working out the bill, 
from painters, carpenters, me- 
chanics and kitchen help. 

One superintendent raised 
$600 in one day by holding a 
“hospital dollar day” on which 
every debtor was asked to pay a 
dollar on his- account. This 
method resulted in reopening 
many bad accounts on which 
nothing had been paid for years. 

—— ——- Jo 

Marty G. McPherson, supt., 
Ellis Hospital, Schenectady, was 
elected president, Hospital As- 
sociation of Northeastern New 
York, succeeding Grace Allison, 
Troy, at the annual meeting held 
last month. J. J. Weber, supt., 
Vassar Brothers Hospital, 
Poughkeepsie, was elected vice 
president, and Jessie Allen, 


Kingston, treasurer. 
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Exterior of Faulkner Hospital, Jamaica Plain, Mass., ideally 
situated to serve three suburban communities of Boston. 


Stunts — Tours —of Faulkner Hospital 


Go Over Big 


By John MacGregor, 
President, 
MacGregor Instrument Co., 
Needham, Mass. 


MONG THE community 

educational programs be- 
ing launched by hospitals 
throughout the country, that of 
Faulkner Hospital, Jamaica 
Plain, Mass., which serves the 
communities of Roslindale and 
West Roxbury, Mass., deserves 
special attention for its effec- 
tiveness, if not unique execu- 
tion. 

For some time a splendid 
public relations program has 
been carried on by the Faulkner 
Hospital Aid Association. 
Members of the three units of 
the association, composed of 
philanthropic citizens from the 
three communities, respectively, 
frequently speak before local 
clubs and other groups, present- 
ing an interesting story of what 
the hospital is doing. 
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Frances C. Ladd, R.N., superintendent 


of the Faulkner Hospital 


Recently, as chairman of the 
Roslindale unit of the associa- 
tion, I spoke before the local 
men’s club, inviting them to 
visit the hospital for a special 
tour the following Sunday. 
This resulted in an enthusiastic 
assembly of over a hundred 
men who arrived at the hospi- 
tal at three o'clock. After be- 
ing received by Frances Ladd, 
superintendent, the guests were 
escorted to the large assembly 
room where Dr. Franklin G. 
Balch Jr., gave a short talk on 
various phases of hospital pro- 
cedure, the aims and ideals of 
the hospital. Great interest was 
added by the accompanying 
motion pictures of the work of 


A picturesque view is enjoyed by 
bed patients who are given the ben- 
efit of the ample sun porches. 





Photograph by Bachrach 


the various departments. 


After Dr. Balch’s talk, ten 
members of the medical staff 
conducted the men through the 
institution in small groups. In 
each department, from the sur- 
gery to the kitchen, procedures 
were graphically presented. 
Dummies were arranged in 
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various beds so that the visitors 
could easily visualize routine 
care. 

In one of the operating 
rooms a dummy was arranged 
so that guests could see into the 
peritoneum and watch a gen- 
eral anesthetic administered. A 
spinal anesthetic was also 
watched. In the x-ray depart- 
ment, x-ray plates were ex- 
hibited and the general proce- 
dure explained. 

The most engaging of the 
procedures was the stunt of 
staging an accident which was 
realistically done at the end of 
Dr. Balch’s talk. Briefly, some- 
one inadvertently opened a 
door, thereby knocking down a 
screen. Immediately Dr. Balch 
called the janitor who in climb- 
ing the stepladder to fix the 
screen fell apparently quite na- 
turally, breaking both legs and 
throwing his hip out of joint. 
This performance was so effec- 


Visitors to 
the _ hospital 
are given the 
Opportunity 
of seeing the 
x-ray in oper- 
ation, as well 
as the inside 
workings of 
the other 
‘*myster- 
ious” depart- 
ments. 


tive that a newspaper reporter 
present swallowed it whole and 
began interviewing me about 
the victim, his family, etc. 

With the speed and effici- 
ency attending real first aid in 
the hospital, the Thomas splint 
was administered, a hypodermic 
injection given and the hip put 
in place. The patient was then 
rushed to the x-ray department 
where pictures were supposedly 
taken. Illustrating the miracu- 
lous recoveries effected through 
modern surgery and x-ray, the 
tension of the guests was sud- 
denly broken when Dr. Balch 
opened the door and the pa- 
tient walked out grinning from 
ear to ear. 

Following the tour, tea was 
served by the ladies of the as- 
sociation while staff members 
and guests enjoyed a pleasant 
as well as educational hour. In 
fact, many were so interested 
in learning more about the hos- 
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pital and its work that they 
remained until after six o'clock. 

News of this men’s club tour 
spread so rapidly by word of 
mouth and the press that for 
the week following the open 
house I was kept busy with re- 
quests from other men’s and 
women’s organizations clamor- 
ing for an opportunity for their 
group to be similarly enter- 
tained by the hospital. 

Such enthusaism was shown 
by members of the men’s club 
that several have volunteered 
to secure five members apiece 
for the Faulkner Aid Associa- 
tion before September 1. Al- 
ready donations are coming in, 
among which are 100 flower 
vases, 75 ash trays, a special 


sterilizer and several small do- 
nations. 

But the good-will which 
Faulkner Hospital’s publicity 
program is doing throughout 
the community can’t be meas- 
ured in terms of material gifts, 
but rather by the friendship 
created by those who have be- 
come familiar with the inside 
workings of the institution 
and its friendly atmosphere of 
personal service. 

Illustrating this point, is the 
case of one member of the 
men’s tour who had his ideas 
of hospitals entirely changed 
after that one day. When he 
got home that night, he took 
off his hat, threw it across the 

(Continued on page 44) 


One of the open air verandas where convalescents 
indulge in recreational games and sunlight. 
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Hopce 


Ponce 


By Harry Phibbs 


o 


IIT HE Days of ’49, folks. 
This way for the most in- 
teresting show on the grounds. 
Old-time gold miners, dance- 
hall girls, cowboys. See the 
world’s fastest pistol shot — 
Texas Jack. This way, folks.” 

The painted wall-board, the 
costumes did give the conces- 
sion an air of what we believe 
the old western town must 
have appeared to the wonder- 
ing eyes of a Pilgrim Easterner 
‘way back when women dis- 
guised their shapes with hoops 
and bustles, and men hid their 
faces behind a foliage of whis- 
kers. 

Again the ballyhoo man: 
“Texas Jack, the world’s great- 
est pistol expert, the fastest 
man in the world on the draw, 
will now give an exhibition.” 


A lean, rough-chiselled fel- 
low, costumed appropriately, 
showed how a pistoleer gets in- 
to action, fast and deadly with 
an old-fashioned, single-action 
revolver. ° 

Then in a voice as slow as 
his hand was quick, he an- 
nounced: ‘‘Now, folks, I will 
show you the waistband draw, 

















originated by that old-time 
marshal and cowboy, Broncho 
John, who is here tonight.” An 
old man shambled forward. 
He was dressed ‘‘frontier,” and 
his hair, shoulder-long, was 
grown thin and wispy. 


After the little show, Texas 
Jack, the quick-shooting lad, 
sat down for a chat with a few 
of the more interested specta- 
tors. 


“Broncho John,” said he, ‘‘is 
my old dad. One of the last 
of the old-timers who brought 
gun law into the West. Look 
at this picture of him when he 
was young — long, black hair 
waving like a woman’s, fancy 
duds, — and that was the way 
the old-timers dressed. Look 
at this picture of Old “Texas 
Jack” Collins. He was my god- 
father — the greatest shot, the 
wildest rider, the handsomest 
man of them all. Easy for me 
to do stunts with a revolver — 
these old-timers drilled speed 
with a gun into me as soon as 
I quit eating pop.” 

Although Texas Jack and 
some. of the showmen who 
keep the Old West on exhibi- 
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tion have a little flavor of it, 
they do not approach the ro- 
matic presence of the old- 
timers. 


Just imagine that only a gen- 
eration ago, in the memory of 
living men, in the West and 
Southwest the typical American 
had a long mustache, perhaps 
an imperial chinpiece. His hair 
hung down to his shoulders. 
He was spurred and spangled 
and his speed to shoot a gun 
was his greatest asset. 


Indians, outlaws, road agents, 
stage-coaches, buffalo, and the 
riders of the Chisholm Trail 
were things of everyday life. 
And now it reads to us like a 
dime novel — a thing of un- 
reality. But every once in 
awhile you'll come across some 
creaky old man who still fan- 
cies his hair hanging over his 
shoulders and his mustache 
curling up towards his ears — 
who in a thin, piping voice will 


_tell you tales of the Old West 


that was the frontier of Amer- 
ica. 


Where did they come from, 
these fellows? Were they dif- 
ferent to the rest of the com- 
mon, everyday, golf-playing, 
business-grabbing Americans of 
the present day? What got in- 
to them to make them the 
swaggering, costumed heroes 
on horseback? And what died 
out with them that their de- 
scendants did not inherit. 


Talking with old Broncho 
John, I found he had the very 
ordinary name of Sullivan. His 
ancestors were Irish immigrants 









who moved West to Texas 
when Sam Houston took it 
from the Mexicans. And all 
the boys he knew — the riding 
gallants of that stirring time — 
were just such people — boys 
of the farm folk who struck 
the Western frontier and then 
saw a new glory in the sky, 
which converted them from 
farm boys into rip-roaring cav- 
aliers. 

This was but a brief phase of 
Americanism — just about one 
generation — and then, back 
to the land and the office and 
the bank cage — and the swag- 
gering riders of the plains be- 
came figures in a story-book or 
curiosities in a side-show. 

It all goes to show that we 
live in an age and a country of 
change. Perhaps in no other 
country in the world have the 
transitions been as speedy and 
drastic as in America. What is 
commonplace today will read 
like romance tomorrow; and to- 
morrow’s day might be so 
strange and different from our 
present life that it would fright- 
en us now to know of it. Who 
knows what it will bring — what 
new adventures the Americas are 
about to embark upon. 

Of course I don’t think we 
will be going back to the riders 
of the plains again, and I dread 
to think of some of my friends 
— respectable, bald-headed, fat, 
middle-aged, golf-playing busi- 
ness men — growing long hair 
and mustaches with curly ends, 
wearing tight velveteen jackets 
and flaring chaps with silver but- 
(Continued on page 45) 
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How Supplies are Purchased, 


Stored and Issued at 


Glen Lake Sanatorium 


T GLEN Lake Sanator- 

ium, td are pur- 
chased both on bids and in the 
open market. Requests for bids 
are sent out semi-annually on 
such commodities as coffee, tea, 
gelatine, cleaning powders; in 
fact, all items that must be 
tested or sampled excepting 
canned goods, 


N linen, gauze and some 

grocery items, bids are 
received three or four times a 
year. The merchandise on these 
bids may be delivered immedi- 
ately or over a period of time. 
Once a week the culinary de- 
partment submits a tabulated 
list showing the kinds of fruits, 
vegetables, cheese or grocery 
specialties that are on the menu 
for the following week and the 
day it is to be used. Twice a 
week bids are received over the 
telephone on fruits and vegeta- 
bles on the items on the “want’’ 
list. This list shows items 
wanted by the culinary depart- 
ment for that particular por- 


* Presented before the Minnesota State 
Hospital Association May 24, 1934. 


3% 
ay 


By Walter N. Lundahl, 
Business Manager, 
Glen Lake Sanatorium 
Oak Terrace, Minn. 


tionof the week concerned; 
also the quantities on hand in 
the refrigerator and vegetable 
room. 


Eyed bidders are given the 
first consideration in that 
their places of business will be 
the first visited. However, all 
fruits and vegetables are in- 
spected before orders are placed, 
and in the event the low bidders 
cannot supply #he quality de- 
manded, we refer to our tabu- 
lation to see who is the next 
low bidder whose quality will 
perhaps meet with our approv- 
al and place the order accord- 
ingly. Price is not the govern- 
ing factor, however, regardless 
of type or kind of merchan- 
dise to be bought. We find this 
method of purchasing fruits 
and vegetables a saving in both 
time and effort on the part of 
the person who does the pur- 
chasing and money-saving for 
the hospital. 


IDS ON meat, lard and 
chicken, in fact, all. pack- 
ing house items, are received 
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the first of each month; prices 
thereon are in force for the 
current month. You might 
question the advisability of 
buying meat this way because 
of the possibility of receiving 
inferior quality. Once you have 
established the quality wanted 
with reputable dealers, you 
should experience very little 
difficulty. 


A LL merchandise purchased 
or outside labor done for 
the hospital is covered by orders 
written in triplicate which 
must be written when the mer- 
chandise is purchased or before 
the work is done. The white 
copy or original is given to the 
dealer. The second copy, or 
yellow sheet, is used in the of- 
fice for the purpose of double 
checking the receiving slip and 
the bills. 

First, all items on the receiv- 
ing slips are checked against 
quantities ordered by writing 
the amount received in a col- 
umn for that purpose on the 
order. Second, it is sent to the 
inventory clerk who enters all 
stock items on his cards. Third, 
the order is sent to the book- 
keeper who makes the exten- 
sions, using quantities received 
to make his totals in dollars 
and cents. The total on the 
order must then correspond 
with the total on the bill cov- 
ering the same shipment. 


HE order is then attached to 
the bill, paid and filed away. 
In the event that an order is only 
partially filled, it is necessary to 


make a new order on items not 
received which is held on file 
until all or part of the items have 
been received. A system of this 
kind eliminates the possibility of 
over-payment and duplication of 
payment of bills. 

The third copy, or pink sheet, 
is filed numerically in the gen- 
eral office and is used for refer- 
ence. 

All supplies or equipment are 
received through the storeroom 
by the storekeeper who lists all 
articles and from whom received 
on a daily receiving blank made 
up in duplicate. The original is 
sent to the general office daily to 
be checked against the second 
copy of the order on which the 
purchase was made, and the du- 
plicate is kept by the storekeep- 
er. I feel that store receipts 
handled this way insure a more 
accurate check on incoming mer- 
chandise. 


E keep a perpetual inven- 

tory on all items in our 
storeroom. This inventory is kept 
in a visible file. A glance at a 
card will tell you the quantity on 
hand, the value in dollars and 
cents, from whom purchased, the 
order number and date received. 
If you wish to determine the 
quantity used or purchased in a 
given period, it can be done in a 
very few moments. With our set- 
up we have a very good picture 
of the movement of our stock. 
There are mechanical systems 
that will do the work much fast- 
er and will also give more de- 
tailed information. The cost of 
such machines is rather high but 
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they certainly are efficient and 
practical. A physical inventory 
is taken twice a year as a check- 
up. 

Supplies are stored much the 
same in all hospitals, in that 
types of commodities are 
grouped, Undoubtedly, there are 
hospitals which, of necessity, use 
several rooms for storerooms. At 
Glen Lake, we are fortunate in 
having a central storeroom, well 
lighted and ventilated, planned 
for the purpose. Too often in 
hospital construction a storeroom 
is not given sufficient considera- 
tion. It is very much easier to 
keep an airy, well lighted room 
clean and fit for storing surgical 
supplies and foods than one that 
is dark and without ventilation. 


LL commodities are re- 
ceived through and issued 
from the storeroom. Issuing 
merchandise is done on requisi- 
tion only, written in duplicate, 
on days designated for the partic- 
ular department, and signed by 
a department head. The original 
is kept for office records and the 
duplicate is delivered with the 
supplies. However, there will al- 
ways be emergency orders and, of 
course, we honor them, but if 
practiced too frequently, such 
orders are called to the attention 
of the department head. All ord- 
ers for merchandise except emer- 
gency orders are delivered by the 
stores department. 

After all requisitions for the 
day have been filled, the orig- 
inals are turned over to the in- 
ventory clerk to be deducted 
from inventory, priced and ex- 


tended. They are then sorted as 
to departments and filed tem- 
porarily, until the 25th of the 
month at which time they are 
turned over to the bookkeeper 
who sorts them as to sub-depart- 
ments. The requisitions are then 
totalled and on the first of each 
month, a statement is sent to 
each department head. This state- 
ment gives the totals for salaries, 
supplies, repairs and replace- 
ments, new equipment, etc. 


5 ea first of each year, depart- 
ment heads are given a state- 
ment showing the amount of 
money allocated to their depart- 
ment out of the general budget. 
This, together with a monthly 
statement, gives a complete pic- 
ture of the financial condition of 
their department. 


ae 


One Good Break 
Deserved Another 


That old saw about the ill 
wind etc., was recalled at Clear- 
field Hospital, Clearfield, Pa., on 
the last Friday the 13th when 
the hospital received 50 pounds 
of piece de resistance venison as 
the result of a healthy venison 
breaking his neck by crashing a 
barbed wire fence. 

The accident which occurred 
about sundown was witnessed by 
the owner, a benefactor of the 
hospital who immediately noti- 
fied the game protector to have 
the carcass dressed and delivered 
to the hospital. For several days 
venison was the much appreci- 
ated delicacy on the menu. 
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A. M. A. Announces 10-Point 





Policy For Practice 


» geeapets declaration of pol- 
icy regarding medical and 
hospital practice was made pub- 
lic by the American Medical 
Association at its annual meeting 
in Cleveland last month. The 
policy, announced by Dr. Morris 
Fishbein, editor, A. M. A. Jour- 
nal, sets forth ten principles for 
the guidance of the profession, 
several of which concern hos- 
pitalization. 

The first four points uphold 
the control of the profession 
over medical care, eliminating a 
third party between the patient 
and physician thereby retaining 
the freedom of choice of physi- 
cian by patient as well as pre- 
serving the confidential relation 
between patient and family phy- 
sician. 

Regarding institutional care, 
the fifth point states in part: 
“All medical phases of all in- 
stitutions involved in the medical 
service should be under profes- 
sional control, it being under- 
stood that hospital and medical 
service should be considered sep- 
arately. These institutions are 
but the expansions of the equip- 
ment of the physician . . . . The 
medical profession alone can de- 
termine the adequacy and char- 
acter of such institutions. Their 
value depends on their operation 
according to medical standards.” 

However cost of medical ser- 
vice may be distributed, the pol- 


icy declares that immediate cost 
should be borne by the patient 
able to pay at the time service is 
rendered. It further states that 
medical service must have no 
connection with cash benefits 
and that any form of medical 
service should include within its 
scope all qualified physicians of 
the community who wish to par- 
ticipate in such plan. 

‘the ten-point policy is a pub- 
lic proclamation of the consensus 
of the profession that the present 
standard of medical practice is 
superior to that afforded people 
generally in any other country 
and that experiments in any com- 
munity designed to change the 
method of administering medical 
practice should observe and ad- 
here to the principles adopted 
by the association. 

Much discussion centered 
around veterans’ hospital abuses, 
and the association took a deci- 
sive step in opposition to the 
veterans’ bureau policy in the de- 
claration of Dr. Edward H. Cary, 
outgoing president, who ex- 
horted all members of the pro- 
fession to enter politics actively 
and by their votes and influence 
protect the government against 
further huge expenditures for 
the American Legion’s hospital- 
ization program. 

Dr. James S. McLester, Uni- 
versity of Alabama, was named 

(Continued on page 41) 














28} 





Hospital Topics & Buyer 











By F. Parker Clarke, 
Consulting Engineer John 
Carruthers and Company, Inc. 
Boston. 


A SPLENDID example of 

the application of scientific 
methods to laundry and linen 
management is that of the Pres- 
byterian Hospital in New York 
City. 

One radical departure from 
conventional hospital methods 
was made by placing all launder- 
ing and linen activities under the 
management of a carefully 
trained man who reports only to 
the executive vice president. This 
centralized the authority and re- 
sponsibility and greatly im- 
proved the efficiency of the en- 
tire laundry, which happens to 
be a large one. But this move 
was at first resented because it 
deprived a sizeable group of 
self-appointed experts of their 
longstanding practice of visiting 
the laundry and telling the 
workers how to run it, just as is 
done in many places: 

The whole plant now func- 
tions like a good family laundry, 
and their costs compare very fav- 
orably with those of high grade 
commercial laundry clients of 
our organization. 

During the year 1932 the 
laundry washed and finished 4 
million pounds of goods, at the 
following unit costs: 


What's Wrong With Our 
Laundries and Linen Control? 











Part Il 


Washing and Starching 

1.54 cents per pound — .002 
Drying and folding rough dry 

2.00 cents per pound — .005 
Ironing and folding flat work 

1.84 cents per pound — .01 
Press finishing coats, pants, etc. 

4.93 cents per pound — .133 
Press and hand ironing wear- 

ing apparel 

10.76 cents per pound — .07 

Marking and bundling wear- 
ing apparel 

2.02 cents per pound — 
Average of all costs being 

4.00 cents per pound — .035 

These costs are all lower than 
those for similar work in various 
good family laundries, whose 
cost figures are kept under the 
supervision of our accountants. 
Their production performances 
are equally commendable, as 
shown by these quantities: 
Washing (including starching) 

180 pounds per operator 

hour 2 80 
Drying and folding rough dry 

78 pounds per operator 

hour 37.36 
Ironing and folding flat work 

41 pounds per operator 

hour 32.00 
Press finishing (including sew- 
ing on buttons) 
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ACTUAL USE 
IS THE REAL TEST 
OF A SURGEON'S GLOVE 












Perfect fit always has been a first consideration 
in the development of Wilson Gloves for Surgeons. 
Next comes “finger feel’”” — then economy in actual 
use. 


From the first announcement of WILTEX 
Gloves, their sales have increased month after 
month, proving that by actual use on the hands of 
surgeons WILTEX meet the final test of fit — feel 
— and freedom from snagging — not only when 
new, but after any number of sterilizations. 


With the Firmhold Finish, WILTEX Gloves 
give the utmost of comfort and safety — and they 
COST LESS TO USE. 


If you have not tried WILTEX, a pair will be 
sent upon request. 


The WILSON RUBBER CO. 
Specialists in Rubber Gloves 
CANTON 

OHIO 
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22 pounds per operator 

hour 3.04 
Pressing, ironing and folding 

wearing apparel 
7 pounds per operator 

hour 12.00 

Many commercial laundrymen 
would be pleased if they could 
obtain similar results. These ac- 
complishments have saved and 
will continue to save the Presby- 
terian Hospital a considerable 
sum of money annually. 

Following are a few of the di- 








the establishment of a piece 
wage. 

5—Fancy ironing labor was 
reduced from over 13 cents per 
pound (for poor work) to 6 
cents per pound for good work, 
and the output was increased 
from less than 3 pounds per op- 
erator, to 7 pounds. Also, there 
is a piece work wage which is 
accompanied by rigid inspection 
for quality. 

6—Charges for steam have 
been greatly reduced. 








A s an example of a well run hospital laundry, and linen service, Mr. 
Carruthers cites that of Presbyterian Hospital, New York, recently 





reorganized. Now all laundry and linen control is invested in one cen- 
tral authority with the result that the whole plant functions in the 
manner of a good family laundry and its costs compare favorably with 
those of high grade commercial establishments. Substantial savings 
effected by smaller hospitals through reorganization of laundry and linen 
service are also cited. Mr. Carruthers points out 17 advantages of com- 





plete linen control. 








rect results obtained by the adop- 
tion of modern laundry manage- 
ment methods in their laundry: 

1—The washing supply bills 
were greatly reduced, the for- 
mulae corrected, and much better 
washing was obtained at a low- 
er cost per pound. 

2—The ruination of hundreds 
of pieces of woolen goods week- 
ly was stopped. 

3—The cost of flat work fin- 
ishing was lowered while the 
output was increased and better 
work done. 

4—The same thing was done 
in press finishing, including also, 


7—Handling “precaution lin- 
ens” has been made much safer 
and more thorough. 

The cost of professional ser- 
vices, covering full time initial 
work on the entire laundry and 
linen project was actually. less 
than the savings, and during the 
past two years the fees for regu- 
lar inspection and supervision 
have been included in the laun- 
dry expenses, and are of course, 
contained in all the costs per 
pound just quoted. 

It may interest you to know 
that this hospital laundry han- 
dles, each week, over 1,000 bun- 
dles of wearing apparel belong- 
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Waite there are many varia- 
tions in the technic of spinal anesthe- 
sia, the use of Novocain is common to 
most of them. The choice of Novo- 
cain by so many surgeons and anes- 
thetists is based upon the recognition 
of its combined efficiency and safety. 


Novocain Crystals assure convenience and simplicity in preparing so- 
lutions. The sterile crystals can be dissolved quickly in the ampule by 
adding spinal fluid. 


NOVOCAIN 


REG. U. S. PAT. OFF. 


Brand of Procaine Hydrochloride 


CRYSTALS 


Motion Picture on Spinat 
For controlling blood pressure and anesthetizing the site of Aneshnatie Ly = a 
spinal puncture, a preliminary injection of Ephedrin-Noyocain 
solution (supplied in ampules of 1 cc. and 2 cc.) is usually 
employed. 









Literature on request 


H. A. METZ LABORATORIES, INC. 


170 VARICK STREET NEW YORK, N. Y. 
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ing to executives, nurses, doctors 
and dietitians; also that the 
recorded complaints relating to 
that service have been reduced 
from 150 per week to 1 or 2 
per week. 

Probably very few hospitals 
have ever run laundering tests of 
textiles such as are conducted by 
some of the best commercial 
plants. We have been testing 
linens at the Presbyterian Hospi- 
tal for three years, and have 
thereby obtained valuable data 
showing what happens in laun- 
dering, independent of use. 

For example—an ordinary 
“Dwight Anchor” cotton sheet 
and a ‘Marshall Field’ percale 
were washed, ironed and folded 
746 times, and they are still in 
good condition for use. Also, a 
nurse’s uniform made of Bur- 
ton’s Irish poplin was washed, 
starched and ironed 130 times 
without damage. This is the 
equivalent of 514 years of laun- 
dering, because the average 
nurse’s uniform is laundered 24 
times per year. 

Other tests are now going on 
but these two are the most sig- 
nificant because they proved, be- 
yond the shadow of a doubt, that 
there is at least one hospital 
laundry that does not ruin every- 
thing in a few weeks,-and that 
the use and abuse of textiles are 
quite important factors in the 
duration of their usefulness. 

Several smaller hospitals have 
also had their launderies reor- 
ganized, securing substantial sav- 
ings in the cost of laundering 
operations. It means much to a 
small institution, for instance, if 
it uses only 10,000 pounds of 


clean linen per week, yet is able 
through a revision of laundry 
management to save 1 cent per 
pound in cost. The weekly gain 
in such a case would be $100.00, 
or an aggregate of $5200.00 per 
year, and that is no trifle. 

The linen situation is some- 
times a frequent cause of distress 
in an otherwise smooth-running 
hospital, and in most cases noth- 
ing is done about it, because no- 
body has the time to make a real 
study of the linen problem and 
then solve it. 


You would be astonished at 
your figures if you made an in- 
vestigation to determine just how 
much time is spent by numerous 
people who daily have occasion 
to handle, order or follow-up 
your linens, aside from using or 
mis-using them. In industry it is 
considered good management to 
get all work done by the lowest 
paid employee who can do it 
properly. In a hospital it is quite 
common to see the lowest paid 
competent employee watching 
the highly paid professional 
worker engage in the daily 
struggle to regulate the linen 
supply throughout the  institu- 
tion. Here are some of the things 
that waste a lot of expensive 
time in a great many hospitals, 
in connection with linens. 


1—Insufficient supply of lin- 
ens. 

2—Mis-use of linens. (Wrong 
sizes, wrong pieces, etc.) 

3—Abuse of them. 

4—Wasting clean linens. 

5—Head nurses and others 
making daily requisitions for 
clean goods and following up the 
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For critical cardiac cases 


SQUIBB DIGITALIS PRODUCTS 
» 


HospIrAl cardiac cases are often critical and their successful treatment may depend 
largely upon the quality of the digitalis used. 

Squibb Digitalis Products are uniform in potency. The digitalis leaves used in 
the Squibb Laboratories are the choicest from the world market. They are care- 
fully examined for freedom from admixture with foreign leaves and other adultera- 
tions, and prepared in strict accordance with official formulas and processes and 
carefully assayed. and standardized. 

The latest of these products is Digitalis Powder Squibb, which makes available 
to hospitals and physicians a standardized, stable, and uniformly potent Digitalis 
Powder. Adjusted in terms of U. S. P. tincture strength, it is made from selected 
whole digitalis leaves (not defatted) dried, powdered, and physiologically 
standardized by the U. S. P. Frog Method. 


TINCTURE DIGITALIS SQUIBB (fat- 
free)—Prepared by U. S. P. meth- 
od. Assayed and standardized by 
U. S. P. frog method. Distributed 
in 1, 4 and 16 fl. oz. and gallon 
bottles. The 1-0z. package is sup- 
plied with a special minim dropper 
to obtain accurate dosage. 


TABLETS DIGITALIS LEAVES 
SQUIBB (1Gr.)—A physiologically 
assayed and standardized tablet 
representing 1 gr. U. S. P. Digi- 
talis Leaves. Assayed by U.S. P. 
frog method. Properly _ stored, 
these tablets retain their potency 
indefinitely. Distributed in bottles 
of 100 and 1000 tablets. 


TABLETS DIGITALIS LEAVES 
SQUIBB (1 cat unit) -— Same as 
above except that they are stand- 
ardized by Hatcher cat assay to 
contain 1 cat unit. Tablets contain 
approximately 114 gr. Digitalis 
Leaves. Distributed in bottles of 
100 and 1000 tablets. 

DIGITALIS POWDER SQUIBB — 
Standardized by U.S. P. frog 








method to ten times U. S. P. tinc- 

ture strength. For general pre- E. R: Souirs & Sons, 

scription use. Marketed in 1-oz. Hospital Department, 

and 4-oz. bottles. ence amuse 7707 Squibb Building, New York 


For complete information regarding Squibb pin Se on Squat 


Digitalis Products mail the attached coupon 
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same. Nurses and doctors are ex- 
pensive professionals engaged in 
the business of making sick peo- 
ple well, and it seems to be that 
“chasing linens” is a job for low 
paid people. Linens are nothing 
but working tools after all, and 
why shouldn’t they always be 
ready and available when need- 
ed, like any other tools? 

6—Endless visits of various 
employees to the laundry and the 
main linen room. 

7—Too much linen some days 
and exasperating shortages on 
others. 

8—Lack of adequate facilities 
for mending. 

9—No real standards of size 
or quantity. 

10—Using unsuitable goods 
because they were donated and, 
because your funds are so low 
that you cannot replace them 
with the right things. 

11—No way of selecting spe- 
cial articles, such as laparotomy 
sheets or fenestrated towels, af- 
ter they are folded and look like 
ordinary pieces. Also constant 
searching for articles. 

In addition to the foregoing 
ways of wasting, there is another 
channel for waste, and that is in 
the amount of linen used per 
patient, per day, in the various 
classes of service. For example, 
if your institution has an average 
census of 100 patients per day; 
if it costs you 3 cents per pound 
to launder the goods, and if the 
total average use of clean linens 
is 3 pounds more per patient day 
than it should be, then you are 
wasting $9 per day, or a total of 
$3285 per year. You may say, 
“What of it?” 


In studying the use of linens 
we have found some very inter- 
esting facts. In a general hos- 
pital, usually 81 per cent of all 
the linen usage is in professional 
departments, while only 19 per 
cent is used in the out-patient, 
housing, pantries, kitchens, din- 
ing rooms, laboratories, offices 
and other non-professional de- 
partments. Over 80 per cent of 
the linens used in the profession- 
al activities is composed of but 
four major classifications of 
goods, namely, sheets, pillow 
cases, spreads and towels. 

After finding that informa- 
tion, we embarked on a cam- 
paign of education with the idea 
that perhaps layman engineers 
might help the nursing staff to 
economize in the use of linens, 
without curtailing the service to 
patients in any way. There was 
a splendid spirit of co-operation 
shown, the plan succeeded and 
there has been a wonderful sav- 
ing on laundry work. Each class 
of service has its own standard 
allowance in pounds per patient 
day, based on records of nearly 
3 years’ experience. A simple re- 
port of “linen used weekly” is 
sent to department heads, and 
the follow-up is highly benefi- 
cial. 

The principal factor in bring- 
ing this about and in correcting 
the many linen evils, was the in- 
vention of a system of “linen 
control.” 

Briefly, this system embodies 
the marking of all linens with 
a classification number; the use 
of special laundry bags and lists; 
counting the contents of bags; 
assembling each day’s count on 
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NEMBUTAL 


ZA PRE-OPERATIVE 


FEAR AND NERVOUSNESS 





WITHOUT NEMBUTAL— WITH NEMBUTAL— 


Patient comes to operating Patient calm and unafraid. 
room nervous and afraid. Less anesthetic is required. 





@ Nembutal (Pento-Barbital Sodium, 
Abbott). is of outstanding value as a pre- 
surgical sedative. Its profound sedative and 
short hypnotic action from a dosage only 
about one-half that required with certain 
other barbiturates; its rapid effect; the fact 
that it produces less delirium and restless- 
ness; quick recovery due to the small doses 
used—all are important advantages. Nem- 
butal is valuable also in minor surgery; in 
obstetrics, with or without morphine and 
hyoscine; dentistry; as a quick-acting hyp- 
notic in insomnia; to calm and control 
nervous, excited and demented patients; 
and as an anti-spasmodic. Supplied in -gr. 
and 1)4-gr. distinctive yellow capsules. 





ABBOTT LABORATORIES, Hospital Sales Dept., North Chicago, Illinois 
Send Nembutal pocket sample and literature to 
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a Summary Sheet which automat- 
ically becomes a requisition for 
clean linens, which are then de- 
livered to the place whence the 
soiled bags came. 

When this system became op- 
erative at Presbyterian Hospital, 
the linen room payroll was cut 
$4500.00 per year, and better 
service given. 

The actual complaints about 
hospital linen service used to run 
from 500 to 550 per week; but 
since the completion of the linen 
control plan, those complaints 
have dropped to 4 or 5 per week. 

Proportionate benefits have 
been secured from the installa- 
tion of linen control principles 
in other institutions and _ there 
seems to be a growing interest 
in the idea, if we may judge by 
the inquiries from other hospi- 
tals. The complete linen control 
actually provides the following 
features: 

1—Instant 
folded goods. 

2—Determination of specifi- 
cations, sizes and simplification 
of technique of usage. 

3—Accurate determination of 
correct quantities of all linens 
for each hospital department and 
activity, usually termed “linen 
standards.” 5 

4—Control of linen purchases 
to provide proper tie-up with 
established technique. This en- 
tirely eliminates the usual trouble 
encountered when the purchasing 
department buys articles not suit- 
able for use, yet which do get 
into circulation and cause labor, 
etc. 

5—Installation of an accurate 


identification of 





system of counting soiled goods; 
preparing therefrom requisitions 
for clean linens for daily deliv- 
ery everywhere. 

6—Smooth-running linen- 
cycle: usage, laundering, central 
storage, issuance to departments, 
floor or department storage, etc. 

7—Dependable inventories 
whenever desired. 

8—Maintenance of a linen 
discard and perpetual inventory 
system. 

9—Minimum amount of han- 
dling of soiled and contaminated 
linens, especially near clean 
goods. 

10—Sterilizing baths which 
cannot ruin goods. 

11—Limitations of waste in 
the use of linens. 

12—Nursing department en- 
tirely relieved of the care and 
worry about linens, thus enabling 
them to give more time to their 
nursing duties. 

13—Linen activities and laun- 
dering are placed under the con- 
trol of one person whom we 
train for the purpose. 

14—Elimination of all guess- 
work in laundering. 

15—Laundry force thoroughly 
instructed in modern laundry 
practice. 

16—Budgetary control is in- 
stalled. 

17—Mechanical and engineer- 
ing troubles corrected. 

oo 


Pansy Schweisberger, supt., 
Pawating Hospital, Niles, Mich- 
igan, for the last seven years, re- 
cently submitted her resignation. 
Annette Olack has been named 
temporary superintendent. 
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Why WILSON 
SODA LIME? 


For Merasotism Apparatus 


DOES NOT ABSORB Consequently non-caking and non-heating. 
MOISTURE 
ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 
soda lime for carbon dioxide. 
MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. 
INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 
Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request 
DEWEY and ALMY CHEMICAL COMPANY 
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““No caffeine? 
Who cares!”’ 


w Your “‘no caffeine’ patients still want their three cups of 
coffee a day? No matter .. . youcan still keep them happy. Give them this 
new Kaffee-Hag Coffee. Kellogg’s million-dollar process removes 97% of 
the caffeine, without disturbing the delicate flavor. You can make this 
coffee strong . . . bring out all its fine, rich flavor . . . still it won’t turn bitter, 
because the bitter caffeine is out. Try Kellogg’s Kaffee-Hag Coffee... 
blend of finest Brazilian and Colombian coffees, 97% caffeine-free. Send 
coupon today for professional sample. 








Kellogg’s Kaffee-Hag Coffee is 


accepted by the American Med- : 

Week Ansbehation, Contaiitine ca Kellogg Co., Battle Creek, Mich. 

Foods, with the statement: Please send me, free, a half-pound can of 
“Kaffee-Hag is free from caf- Kellogg’s Kaffee-Hag Coffee. 6» HT-7 


feine effect, and can be used 


where other coffee PRM na 6B tilc nent ears nates 
has been forbidden.” 
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Clinieal Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurtses. 


Amebic Dysentery 


NTIL recently, amebiasis has 
not been considered as an 
important condition in non- 
tropical climates. Last year’s 
Chicago epidemic has brought 
to light several features of the 
disease that have heretofore been 
given little thought. 

First, amebic dysentery is prev- 
alent in temperate as well as 
tropical climates. Second, there 
are apparently several strains of 
the causative protozoon, differ- 
ing greatly in severity. 

This latter fact accounts for 
the fear in the minds of the pub- 
lic health authorities during the 
recent epidemic. The number of 
cases was very slightly above 
usual, but the mortality was 
high. 

Another feature brought out 
is that possibly 10% of the pop- 
ulation are infested with amebae, 
but only a small fraction of these 
show symptoms. ; 

The diagnosis of the condition 
presents numerous difficulties. 
The incubation period averages 
3 to 4 weeks, and it is therefore 
difficult to determine where the 
patient may have eaten a meal 
that was prepared by a carrier. 

The symptoms resemble those 
of bacillary dysentery, and there 
are atypical cases which simu- 





late any number of abdominal 
conditions, chiefly appendicitis. 
Such cases, when operated on, 
have a high mortality. 

In the acute form, the onset 
is sudden, with severe abdom- 
inal pain and a strong desire to 
defecate. There is diarrhea, with 
perhaps 20 stools a day, most in 
the morning. The stools are at 
first mucoid, then fluid, and 
later contain blood. Tenesmus 
is severe and signs of dehydra- 
tion ensue. Tenderness is often 
elicited over the right iliac fossa. 

Stool analysis should be made 
routinely in all cases of diarrhea. 
The task is very tedious, requir- 
ing perhaps an hour of a skilled 
technician’s time. The organism 
(entameba histolytica) must be 
differentiated from entameba 
coli. The latter does not contain 
red cells; has an excentric nu- 
cleus. In the cystic stage it has 
usually 8 nuclei. E. histolytica, 
on the other hand, contains red 
cells, has a central nucleus, and 
in the cystic stage has 4 or less 
nuclei. 

Even the finding of amebae 
in the stools does not prove the 
condition to be amebiasis, since 
5% to 10% of the population 
have amebae in their stools. 

A complement fixation test, 
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WYETH’S CLEAN - BREAK AMPOULES 


BREE =a ee 
“ee ONO FILE... 
a. NO SPICULES 
\ ‘ 4 With the use of Wyeth's 
iis "clean - break'' ampoules, no 
4 time is lost in waiting for a file 
‘ to break the ampoule for no file 
2 is needed. They break clean 
and evenly, without splinters, 
without cut fingers. 
y 
€TH'S 
Many of the standard medicinal 
agents may now be obtained in these 
safe, quick and dependable contain- 
ers; wherever possible they are ren- 
dered isotonic to avoid irritation at 
the point of injection. 


JOHN WYETH & BROTHER, Inc. 


PHILADELPHIA, PA. AND WALKERVILLE, ONT. 


A | SHIELD IS YOUR PROTECTION and GUARANTEE 
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using alcoholic extracts of cul- 
tures of the parasites as antigens, 
has been described, and is ap- 
parently less tedious and more 
accurate than stool examination. 

Bacillary dysentery may usual- 
ly be ruled out by agglutination 
tests and stool examination. 

Treatment includes absolute 
bed rest, diet control and me- 
dicinal agents. Of the latter, 
numerous products have been 
tried. There is no specific as 
yet, and the toxicity of the drug 
seems to vary with its anti- 
amebic properties. 

Emetine hydrochloride is still 
the most popular remedy. It is 
given subcutaneously or intra- 
muscularly in graduated doses 
until a total of 12 grains has 
been administered. This is fol- 
lowed by one or more smaller 
courses, altered with rest periods 
of a week or more. 

The nutrition of the patient 
must be given considerable at- 
tention. A high caloric, high 
vitamin diet is essential, with 
easily digestible non-residue 
foods. 

After three successive negative 
stools, the patient may be al- 
lowed to go, and return at the 
end of 1 month and again after 
6 months for further stool ex- 
aminations. Carriers should not 
return to their occupation as food 
handlers. 

te ee 

A survey of the health depart- 
ment of Buffalo, N. Y., was re- 
cently made by Dr. William H. 
Walsh, Chicago, assisted by Dr. 
Clarence O. Sappington, upon 
request of the board of health 
and the city council. 
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R. THOMAS HOWELL has 
been named supt., New 
York Hospital-Cornell Medical 
Center, New York City, succeed- 
ing John R. Howard, Jr., re- 
signed. 
+ 
Dr. Leslie M. Jones of Jack- 
son, Michigan, assumed the su- 
perintendency of Epworth Hos- 
pital, South Bend, Indiana, June 
11, succeeding Margaret Parker, 
resigned, 


Dr. Virgil H. Danford was 
recently elected supt., Rhode Is- 
land State Sanatorium, Wallum 
Lake, succeeding the late Dr. 
Harry Lee Barnes. 

ee 


Liala Johanson has been ap- 
pointed supt., Charles Godwin 
Jennings Hospital, Detroit, suc- 
ceeding Mary A. MacKay. 

= 


Dr. Charles H. Hornby 
formerly supt., Flower Hospital, 
New York Homeopathic Hospi- 
tal and Hospital for Ruptured 
and Crippled, New York City, 
also St. John’s Hospital, Yon- 
kers, died June 5. He retired 
from the hospital field in 1923. 

+ 


Dr. Peter J. Johnson, medical 
supt., Cumberland Street Hospi- 
tal, Brooklyn, has been dismissed 
by Dr. S. S$. Goldwater, commis- 
sioner of hospitals, New York 


City. 
ee 
Dr. H. E. St. Antoine, who 
has been director, U. S. Veterans 
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Hospital, Chillicothe, Ohio, as- 
sumed similar duties at the U. S. 


Veterans Hospital, Sheridan, 
Wyoming, recently. 
~ fe 


Manila Noetzel has resigned 
as supt., Calumet Public Hospi- 
tal, Calumet, Michigan. Mae 
Siira has been named acting su- 
perintendent. 


Reverend Alvin C. Rabehl has 
been appointed supt., Monroe 
Deaconess Hospital, Monore, 
Wisconsin, succeeding H.. O. 
Wadervitz, retired. 

—— 

Mother Richard, mother su- 
perior, St. Francis Hospital, La 
Crosse, Wisconsin, for fourteen 
years, died May 31. 

+ 


Dr. John Wm. Moore has 
been appointed supt., Mountain 
State Hospital, Charleston, West 
Virginia, 

fe 
A. M. A. Announces 10- 


Point Policy for 


Practice 
(Continued from page 27) 
president-elect to succeed Dr 
Walter L. Bierring, who as- 
sumed the presidency at the con- 
vention. Dr. George G. Reinle, 
Oakland, Calif., was elected vice 
president; Dr. Herman L. Kret- 
schmer, Chicago, and Dr. Olin 
West, Chicago, were reelected 
treasurer and secretary, respec- 
Re ee 
The three-story modern hos- 
pital in North Platte, Nebraska, 
is now completely equipped and 
ready for operation. 
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TAKAMINE 


In one fine TAKA- 
MINE Toothbrush is 
incorporated every fea- 
ture for finest mouth 
Sanitation — priced 
very low for specific 
hospital use. TAKA- 
MINE has small, 
scientific shape en- 
dorsed by leading 
periodontists, bristles 
are fine strong qual- 
ity, bamboo handle is 
strong and serviceable, 
brush is readily steril- 
izeable in boiling 
water. That’s why 
TAKAMINES are 
used by many leading 
hospitals and institu- 
tions; we urgently 
suggest that you try 
a few TAKAMINES 
and convince yourself 
of its specific ad- 
vantages. 
WARNING! 
Don’t judge TAKA- 
MINES by cheap 
bamboo-handle imi- 
tations. Try genuine 
endorsed TAK A- 
MINES. 
Oe) ee RE Ge a 
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50 PER 
e GROSS 
(Delivered) 
TAKAMINE 
CORPORATION 
132 Front St., N.Y.C. 
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Anderson Next President 
Minnesota Association 


ECOMMENDATIONS for a 
state lien law against insur- 
ance carried by a patient and a 
law to protect hospitals from im- 
posters were among the impor- 
tant steps taken by the Minn- 
esota Hospital Association at its 
annual meeting held in Roches- 
ter, May 24-25. The conven- 
tion, one of the most successful 
ever held by the association, had 
an attendance of 275. 

Victor Anderson, manager, 
Abbott Hospital, Minneapolis 
was chosen president-elect, to as- 
sume office at next year’s con- 
vention, which will probably be 
. held in Duluth. Other officers 
are president, J. H. Mitchell, 
manager, Colonial Hospital, 
Rochester; vice president, Dr. 
Peter Ward, supt., Miller Hos- 
pital, St. Paul; second vice presi- 
dent, Sister Domitilla, St. Mary’s 
Hospital, Rochester; A. M. Cal- 
vin, secretary, and Rev. W. 
Merzdorf, St. Lucas Hospital, 
Faribault, treasurer. 

One of the highlights of the 
meeting was the banquet pro- 
gram featuring an address by 
Dr. Charles W. Mayo and an 
impromptu talk by Dr. William 
J. Mayo. Reviewing the present 
situation in hospitals, the elder 
Dr. Mayo complimented hospital 
executives for their excellent 
work during the depression and 
stressed that better work could 
be done now because hospitals 
are down to essentials. 

Dr. Charles Mayo emphasized 
the humanitarian aspect of hos- 





pitals, stating that standardized 
methods found in industrial 
plants could be applied to hos- 
pitals beyond a certain point and 
still reflect credit on the manage- 
ment. Commenting on visiting 
hours, he urged that rules not be 
too rigid lest they work to the 
disadvantage of “that essential 
human interest side of hospital 
management without which, un- 
occupied beds will mount, de- 
spite all boasts of efficiency.” 
a, 


Fisher Retires from 
United Fund 


Checks aggregating $450,000 
were received by the fifty-six 
non-municipal member hospitals 
of the United Hospital Fund, 
New York, at the annual meet- 
ing held May 14. Allotments 
were made in proportion to free 
care given during the past year. 

At the meeting announcement 
was made of the retirement of 
Henry J. Fisher, president of the 
fund since the war. Under his 
leadership during this fifteen- 
year period over $9,000,000 has 
been raised and distributed. Re- 
viewing the activities, he urged 
the group to develop a broader 
financial program based on the 
establishment of a community 
chest. 

Creation of a hospital code 
authority with the fund as its 
central agency was also urged by 
a number of leading executives 
of the organization. 

a 

Twenty-seven hospitals in New 
York City have adopted the 8- 
hour day for special duty nurses. 
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New Carrier System 
for Hydrotherapy 

A monorail carrier system, 
constructed of light aluminum 
alloys, is used to transport pa- 
tients in the infantile paralysis 
department at the University of 
California Hospital, San Fran- 
cisco. It consists of a 130-ft. 
rail runway, from which is sus- 
pended a movable platform or 
stretcher. This may be raised or 
lowered by means of mechanism 
operated by the nurse. 

Patients are carried on the 
platform from dressing room to 
pool. At the pool they are low- 
ered into the water and in some 
cases are transferred to special 
swimming apparatus. After the 
bath, the patient resumes his 
place on the platform, is lifted 


out of the pool and carried back 
to the dressing room. 

The apparatus is so light in 
weight that a nurse propels it 
with ease. Practically no main- 
tenance is required, as this alu- 
minum equipment is easily 
cleaned. 

~— -- fe 
Oxygen Piped Direct 
to Rooms 

University of Wisconsin Hos- 
pital, Madison, has recently com- 
pleted an arrangement whereby 
oxygen will be piped directly to 
the various rooms of the hospi- 
tal, replacing the use of tanks in 
oxygen therapy. All oxygen 
used in the hospital will thus be 
supplied from a central system in 
the manner that water is avail- 
able. 
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Chicago Association 
Re-elects Officers 


AUL H. FESLER, Wesley 
Memorial Hospital, was re- 
elected president, Chicago Hos- 
pital Association, at its annual 
meeting held at the Hotel Sher- 
man, June 6. E. I. Erickson, 
Augustana Hospital, was re- 
elected vice president, and C. T. 
Johnson, Washington Boulevard 
Hospital, secretary-treasurer. 
The following trustees were 
re-elected for the year: Asa 
Bacon, Presbyterian Hospital, 
Edward Hanson, Lutheran Dea- 
coness Hospital, Sister Mary 
Alphonsine, St. Elizabeth’s Hos- 
pital, and John Dinsmore, Uni- 
versity of Chicago Clinics. Ad- 
miral N. J. Blackwood, M. C. 
U. S. N., and Father John Bar- 
rett, were elected trustees to fill 
the vacancies left by A. E. Paul 
and the late Mrs. Valentine R. 
Bosworth. 
fe — 


New Phosphate for 
Laundry Work 

A new phosphate, Calgon, 
which has proved of distinct 
usefulness in laundering work 
has recently resulted from a 
joint investigation of the Buro- 
min Cempany of Pittsburgh, the 
Mellon Institute and the Ameri- 
can Iastitute of Laundering. 

The tests made show that this 
phosphate has an unusual prop- 
erty of dissolving lime soaps by 
transforming them into active 
sodium soaps. Utilization of this 
in laundering enables the re- 
moval of lime soaps as an inte- 
gral part of the washing formula. 
Also, it is found to be not in any 


way injurious to textile fabrics 
or colors, and is economical in 


use. ——_>———_ 
Stunts — Tours — of 
Faulkner Hospital 


Go Over Big 
(Continued from page 21) 
room, saying to his wife: “It’s 
all gone.” She replied: “What 
do you mean?” He said, “My 
fear of a hospital. I’ve had the 
most thrilling afternoon of my 
life, and when the time comes 
that I need an operation or get 
sick, get me to the Faulkner 
Hospital as quickly as you can.” 
fo 


C. H. A. Head Urges 
Government Aid 


A middle course between so- 
cialism and rugged individual- 
ism in medical and _ hospital 
practice was urged by the Rev. 
Alphonse M. Schwitalla, pres- 
ident, Catholic Hospital Associa- 
tion in his address before 2,000 
members representing 815 Cath- 
olic hospitals who gathered at 
Cleveland, June 18-22 for the 
nineteenth annual meeting of 
the association, 

Illustrating the dangers at- 
tendant upon socialized medi- 
cine, Father Schwitalla pointed 
to Germany and other European 
countries where socialized med- 
icine has resulted in inadequate 
care of pateints. 

He also made a strong plea 
for government relief from the 
rising cost of hospital supplies as 
well as federal subsidies for the 
care of needy poor of whom 
hospitals are unable longer to 
bear the burden. 
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De Lee Film Finished 


Dr. Joseph B. De Lee, medi- 
cal director, Lying-In Hospital, 
Chicago, has recently returned 
from Hollywood, Cal., with a 
new six-reel sound picture de- 
voted to obstetrical technique. 


The film, taken in Chicago 
Lying-In Hospital and sound 
tracked in Hollywood, is to be 
shown throughout the country 
and abroad free of charge, as 
one of the contributions of Dr. 
De Lee to the science of ob- 
stetrics. 


wo fo 


Hodge Podge 
(Continued from page 23) 


tons, swinging a gun on each 
hip, and yip-yipping as they ride 
a Cayuse across the plains. It 
just would not fit. 

But it would be funny, would- 
n't it, if people we knew jumped 
back 50 years, and if hundreds 
of thousands of us were loading 
the wife and family and ‘house- 
hold chattels into a covered 
wagon, to go out and settle’ on 
some of the unoccupied lands 
of the West. Of course we 
could do it, because our fathers 
did it — but I wonder could we 
do what our sons and grandsons 
will do. 


——-e—__ 


Ellis President New Jersey 

William J. Ellis, LL.D., com- 
missioner, New Jersey Depart- 
ment of Institutions and Agen- 
cies, assumed presidency of the 
New Jersey Hospital Associa- 


tion at the annual meeting held 
at Atlantic City, June 8-9. 
Other officers for the coming 
year are president elect, Fred 
W. Heffinger, supt., Mercer 
Hospital, Trenton; vice presi- 
dent, Edgar Hayhow, supt., 
Paterson General Hospital, Pat- 
erson; secretary, Rev. John G. 
Martin, supt., Hospital of St. 
Barnabas and for Women and 
Children, Newark; treasurer, 
Thomas J. Golden, assistant di- 
rector, Jersey City Medical 
Center, (re-elected). 


An interesting program cov- 
ering a variety of subjects was 
held under the chairmanship 
of Marie Louis, president. 


+? 


Chiselers who get free medical 
attention at City Hospital, Cleve- 
land, and other municipal in- 
stitutions will be subject to $100 
and 90 days’ imprisonment un- 
der a proposed ordinance recent- 
ly introduced at a city council 
meeting. Passage of the resolu- 
tion, it is estimated, will save 
the city thousands of dollars a 
year. 

oo os 


Edna S. Newman, director, 
Cook County School of Nursinz, 
Chicago, requests correction of 
press statements recently made to 
the effect that the school’s new 
nurses’ home, the cornerstone of 
which was laid May 15, will 
contain a pent house, swimming 
pools and telephone in every 
room. Miss Newman states there 
will be no telephones in the 
nurses’ rooms. 
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HOSPITAL NEWS AND 


NOTES 





Illinois 


LEDO — THE College 
View Hospital celebrated 
its opening June 23 by inviting 
the public to visit the institution. 
Catherine Glanz is the supt. 
Decatur — Decatur Public 
Hospital will be closed for the 
summer on or about July 20, due 
to the low rate of contagious dis- 
eases in the summer months. In 
case of emergency, the hospital 
may be reopened at any time. 
Kansas 
Dodge City—Cora B. Murray, 
supt., Community Hospital, 
Stafford, Kansas, has taken over 
the Southwest Protestant Hos- 
pital and will operate it as the 
Charlotte Murray Memorial Hos- 
pital, in memory of her mother. 
Larned—Construction has re- 
cently been started on the new 
addition for women patients at 
Larned State Hospital. 
Kentucky 
Winchester—Plans have re- 
cently been announced of the 
construction of a $10,000 nurses’ 
home at the Guerrant Clinic and 
Hospital. 
Maryland 
Baltimore — University Hos- 
pital’s campaign to raise $170,- 
000 to equip its new building 
and recondition the old structure 
was officially closed recently 

















when $101,095 had been col- 
lected or pledged. 


New York 

Brooklyn — Dr. S. S. Gold- 
water has announced that a can- 
cer hospital will be opened with- 
in a short time as a unit of the 
Kings County Hospital. The 
new institution will make use of 
the abandoned Children’s Hos- 
pital. When rehabilitated, the 
new hospital will accommodate 
about 100 patients. 

Ohio 

Toledo—Cottages to house 
150 patients will be erected at 
Toledo State Hospital to aid in 
relieving congestion in the main 
buildings. 

Oklahoma 

Taft—State Hospital for Ne- 
gro Insane was dedicated June 
19th, on the 71st anniversary of 
the emancipation of Texas Negro 
slaves. 

Pennsylvania 

Sayre—Howard E. Bishop, 
supt., Robert Packer Hospital 
recently announced that the new 
10-story building of the institu- 
tion would probably be ready for 
occupancy November 1. 


South Dakota 
Wagner—An Indian hospital 
to cost $120,000 is to be built 

here in the near future. 
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A. C. of S. Sanctions Group 
Hospitalization Plan 


ROUP hospitalization was 

officially recognized by the 
American College of Surgeons 
on June 11, when the college 
sanctioned the plan, according to 
the standards set forth by the 
American Hospital Association, 
providing families of moderate 
means a way to obtain hospital- 
ization they can afford. 


At the same time, several prin- 
ciples were set forth for guid- 
ance in upholding ethical stand- 
ards and guarding against dan- 
gets that may threaten the suc- 
cess of the pre-payment plan in 
a given community. For in- 
stance, the college advises that 
periodic pre-payment plans for 
medical service should be free 
from intervention of commercial 
intermediary organizations oper- 
ating at a profit. It states that 
the full amount paid by contrib- 
utors should be available for 
medical and hospital service af- 
ter deduction of clerical costs of 
operation of the fund. 

Control by the medical pro- 
fession is advocated in the or- 
ganization of pre-payment plans 
together with concerted coopera- 
tion of the profession with the 
hospitals participating and group 
of citizens representative of the 
whole community. 

Free choice of physician is, of 
course, upheld, limiting choice to 
members of hospital staffs par- 
ticipating in the plan or other ac- 
ceptable physicians or surgeons. 
It further recommends that only 
approved hospitals be admitted 


to participate in such plan. Also, 
all plans must conform to the 
code of ethics of the medical 
profession, and medical organi- 
zations participating must as- 
sume responsibility for the qual- 
ity of service rendered. 





Northwest Institute of 
Medieal Technology.Ine. 


Its Aims and Purposes 
(No. 5 of a Series) 


An adequate and varied supply 
of actual specimen material is 
necessary in producing competent 
laboratory technicians. In prac- 
tical or apprenticeship methods 
the students usually have contact 
with only that material available 
from patients in the institution 
in which they are training. 

At Northwest Institute there is 
available a constant supply, cov- 
ering all phases of laboratory 
analyses, which is secured from 
various sources throughout the 
nation. 

Another important feature of 
Northwest Institute’s methods of 
training laboratory technicians of 
maximum ability. 
A catalog describ- 
ing our facilities in 
detail will be glad- 
ly mailed upon re- 
quest. 


3419 E. Lake St. 
Minneapolis, Minn. 

















@ Opportunities @ 














“Tightens as Tissues 
Shrink’”’ 


Preventing haemor- 
rhage. Our _ Trade 
‘Mark Insures Safety & 
Satisfaction as a Navel 
Ligature. Ask your 
Dealer or 


““NSS”’ SALES CO., Mfes., 
Wenona, Iil., U. S. A. 








POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. 
Tr. Bldg., Omaha. 


Kniest, R. P. Peters 
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{ 
O RELIEVE inflammation, 
swelling and pain and to 
@ promote the absorption of 
8 exudates and infiltrations in 
cases of sprains, dislocations and 
synovitis, the application of moist 
heat is a valuable aid to the treat- 
ment. 









Antiphlogistine dressings are an 
efficient method of applying pro- 
_longed moist heat and they are a 
safe and rational therapeutic meas- 
Sample ‘ 
and ure for the treatment of inflam- 


literature . - 
on request mations and congestions. 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N.Y. 


ANTIPHLOGISTINE 


for Dislocations 
Sprains : Synovitis 























Yes, SIZE! that 
is the only way to 





FREE SAMPLE ge_-s : 
Sent On Request finish uniforms, 


coats, aprons, 
caps, etc. 


The textile size in Satin 
Finish carries body into the fabric 
to give it the same weight and 
“feel” it had when new. The 
wheat content insures smoothness 
and a fine finish. A fabric sized 
with Satin Finish does not easily 
stain as the size completely protects 
it and the stains wash out with the 
size. 


Be sure to send for a free sample 
and ask your laundry manager to try 
it at the first opportunity. 


THE 
KEEVER STARCH COMPANY 
Columbus, Ohio 








i, PURE 
SATIN “ase 


| BEN ESE wirente sie 























AMERTAN -:- the Scientific 


‘Treatment for Burns 


Amertan is much more than a tannic acid treatment 
for burns. Sealed in the container, in its smooth jelly 
base, it awaits call, ready for soothing duty—fresh, 
of definite strength, convenient to apply. Besides, 
Amertan contains Merthiolate, an effective tissue 
antiseptic. The immediate availability of Amertan 
in an emergency is a boon to physician and patient. 


Supplied in one-ounce and five-ounce tubes, 
one-pound and five-pound jars. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S. A. 





